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GAS Goal – More Examples
ECIA 12th Biennial National Conference,                                             
Choices that matter: ECI in a new era …
GAS Goal – Embedding and Monitoring 


















Program: Noahs Shoalhaven Kids Together Program
Situation: Noah’s Shoalhaven has developed the Kids Together Program as an innovative model of service delivery for early intervention targetting children with a disabilities/additional needs aged 0-8.  
The Kids Together model is intended to deliver early education, therapy and family support services in homes and in mainstream Early Childhood Education and Care setting.
LT1 Children have skills to function well 
at home, the ECECC and in the 
community MT1 MT2 MT3 MT8
Inputs Outputs OutcomesActivities Participation Short Medium Long
IN1 Funding  - FACS A1 Provide initial information about 
Kids Together to parents & centres 
IN2 IN3 IN4 
P1 Children with disabilities/  
additional needs                                  
A2 A3 A4 A5 A8
ST1  Children have frequent 
opportunities to attain their goals               
A2 A3 P1  P2 P3 P4 P5 P6
MT1  GAS goals achieved at home, the 
ECECC and in the community  ST1 ST3 
ST5 ST7 ST8 
LT3 Parents/carers have skills to 
support children through school           
MT2 MT6
IN2 Noah's Shoalhaven 
Staff time
A2  Conduct assessments and set 
goals   IN2 IN3 IN4
P2 Parents and Carers                        
A1 A2 A4 A5 A8
ST2 Improved support for parents/ 
carers to assist children  A1 A4 A5 A8 A9 
P2 P3 P4 P5 P6
MT2 Increased parents/ carer 
confidence in regular practice of skills 
with children ST2 ST3 ST7 
LT2 Smooth transition to school for 
children with disabilities/additional needs  
MT1 MT2 MT3 MT8
A3 Individual work with child to attain 
GAS goals by KW & ECEC staff  IN2 
IN3 IN4
IN3  Program knowledge & 
resources
P3 ECECC Directors          A1 A3 A6 
A7
ST3  Improved opportunities for 
parents/carers to learn new skills              
A1 A5 P2 P5
MT3  Increased ECECC staff skills and 
confidence in implementing inclusive 
strategies  ST4 ST5 ST6 ST7 ST8
A6 Coaching through 'Collaborative 
Consultation' at ECECC  IN2 IN3 IN4
A4 Referral of children to other 
services  IN2 IN4 IN5IN4 Key Worker skills and 
expertise
P4 ECECC Staff                                   
A1 A3 A6 A7
ST4 Enhanced ECECC staff knowledge 
around inclusive practices A3 A6 A7 P3 
P4 P5
MT4  Inter-professional collaborative 
learning -  Key workers & ECECC staff  
ST4 ST5  ST6 ST7 ST8 
LT4 Sustained inclusive practices 
across all areas of the ECECC                 
MT3 MT4 MT5 MT6A5 Conduct home visits for coaching 
of parents  IN2 IN3 IN4 
IN5 Relationships with 
education and disability 
services within the region
P5 Noah's Key Workers                       
A1 A2 A3 A4 A5 A6 A7 A8
ST5 Improved ECECC staff skills 
through coaching and training 
opportunities A6 P3 P4 P5 P6
MT5 Improved ECECC staff 
relationships with children                         
ST1 ST4 ST5 ST6 ST7 
ST8 Effective transdiciplinary teams 
processes developed  across all 
Centres A3 A5 A6 A8 P5
MT8 Opportunities for child to practice 
skills embedded across environments  
ST1 ST2 ST5 ST7
A9 Outreach activities by Noah's 
Shoalhaven IN2 IN3 IN4 IN5
Assumptions/Processes: Noah's Shoalhaven commitment to inclusion of children with disabilities through 
early childhood centres
External Factors: Recent significant changes to the role of government  in the provision of disability services and sector.                      
Uncertainty around the planned introduction of National Disability Insurance Scheme (NDIS)  
P7 Community A8 ST7 Effective work by Key Workers with 
children within ECECC, community  & 
home A3 A4 A5 A6 A8 A9 P1 P2 P3 P4 
MT7 Effective Peer Learning between 
Key Workers in transdisciplinary Team  
ST8 
A8 Transdisciplinary team peer 
learning&case mtgs IN2 IN3 IN4 IN5
A7 Formal training of ECECC staff 
by Noah's Shoalhaven IN2 IN3 IN4 
P6 External Service providers (eg 
therapists) A4
ST6 Increased ECECC staff access to 
information and resources                        
A3 A6 A7 A8 P3 P4 P5 P6
MT6 Improved ECECC staff 
relationships with parents/ carers              
ST2 ST4 ST5 ST6 ST7 
LT5 Children & families participate 
meaningfully as valued members of 
society MT1 MT2 MT3 MT8
Evaluation participants
ype of data collected Stage one
(Feb to July 2014)
Stage two 













Semi-structured interviews – ECEC Centre 
Directors[1]
5 8 5 7
Semi-structured interviews – Noah’s Kids Together 
eam
8 8 9 9
Semi-structured interviews – Parents/Carers 11 12 10 11
ocus group discussion – ECEC Centre staff[2] 5 FGDs 35 5 FGDs 29
Participant observation at ECEC Centres Stage two only 5 sessions 48
Survey of ECEC Centre staff  (includes Directors) Stage two only 15 ECECCs 87
Program data collected on child 
development and progress
Stage  two only 61 61
63 252
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Extent of Kids Together activities









Focus of Kids Together activities
• Speech pathologist – 20 children
• Early childhood specialist – 14 children





GAS outcome values: frequencies and summary
statistics
GAS value Term 3 Term 4
-2 Baseline 3 1
-1 Some progress 24 13
0 Expected progress 31 48
+1 Slightly better than expected 12 19
+2 Much better than expected 6 8
Mean GAS value (SD) -0.15 (1.01) 0.30 (0.73)
Mean sum of differences (SD) 2.52 (1.81) 3.34 (1.76)
Total number of goals 76 89
Total number of children 58 61
26
Differences in GAS T scores between sub-groups 













43 -1.12 (56) 53.11 
(8.52)






Indigenous centres 48.45 
(10.24)
8 -0.05 (56) 51.11 
(6.01)
9 -0.63 (59) -1.06 (7)







50.26 (9.62) 14 -0.73 (54) 52.16 
(7.94)















Differences in GAS T scores among disability 
types






Behaviour 46.40 (7.39) 9 48.18 (6.03) 11 -1.99 (8)
Global developmental 
delay
48.86 (8.39) 10 54.86 (8.53) 10 -1.79 (9)
Communication 52.22 (11.52) 9 54.07 (8.72) 9 -0.58 (8)
Sensory processing 50.00 (-) 1 60.00 (-) 1 -
Mental health 55.00 (7.07) 2 55.00 (7.07) 2 -
Other 47.90 
(13.71)
18 52.60 (9.67) 18 -1.62 (17)
No diagnosis 46.83 (8.99) 9 53.10 (5.27) 10 -3.35 (8)*
ANOVA F (df)a 0.40 (6, 51) 58 0.90 (6, 54) 61
28














































Implications for NDIS 
• The key worker trans‐disciplinary team model aligns with the 
individualised package approach of the National Disability 
Insurance Scheme (NDIS).
• NDIS will be rolled out 2017/2018 in the Illawarra and Shoalhaven.
• GAS reporting will be a significant part of their service provision as 
the NDIS rolls out in their regions.
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